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THE NEXT 3 QUESTIONS REFER TO THE FOLLOWING CASE: 


MH is a 28 year old female who presents to your clinic complaining of symptoms of Raynaud's 
phenomenon. She is a professional classical pianist. She has no health conditions and is not currently 
on any medications. 


How many risk factors does MH have for Raynaud's phenomenon? 


Select one: 
gz Rose Wang (ID:113212) this answer is incorrect, MH has more than 1 risk factor. 
2x 
3M 
4% 


‘Marks for this submission: 0.00/1.00. 

TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To recognize risk factors for the development of Raynaud's phenomenon. 
BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
temperatures and may be caused by trauma to the affected areas. Although this disorder is not life- 
threatening, there can be a decreased quality of life and in some cases loss of income due to the inability to 
work. There are many risk factors associated with Raynaud's phenomenon. Risk factors include the female 
gender, family history, age <30 years, and repetitive damage to arteries and nerves such as certain careers 
(trades, musicians). Certain diseases can also be implicated in Raynaud's phenomenon such as lupus, 
rheumatoid arthritis, and hypothyroidism. 


RATIONALE: 
Correct Answer: 

(Option #3): MH has 3 risk factors, 
Incorrect Answers: 


(Option #1): MH has more than 1 risk factor. 
(Option #2): MH has more than 2 risk factors. 
(Option #4): MH has less than 4 tisk factors. 


TAKEAWAY/KEY POINTS: 


Risk factors for Raynaud's phenomenon include the female gender, age <30 years, and repetitive damage to 
arteries and nerves. 


REFERENCES: 


[1] Roussin A. Cardiovascular Disorders: Raynaud’s Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://mynxtxca. 


[2] Wigley F. Clinical manifestations and diagnosis of the Raynaud phenomenon. In: UpToDate. Waltham, 
MA.www.uptodate.com. 


[B] Wigley F. Initial treatment of the Raynaud phenomenon. In: UpToDate. Waltham, MA.www.uptodate.com. 


[4] Government of Canada. Raynaud's Phenomenon. Canadian Centre for Occupational Health and 

Safety. http://www.ccohs.ca/oshanswers/diseases/raynaud.html. 

[5] US Department of Health & Human Services. Explore Raynaud's. NHLBI: National Heart, Lung, and Blood 
Institute. http://www.nhlbi.nih.gov/health/health-topics/topics/raynaud/. 


[6] 1.Raynaud’s Phenomenon. American College of Rheumatology. Last updated: December 2021. Accessed March 7, 
2023. https://Awww.rheumatology.org/I-Am-A/Patient-Caregiver/Diseases-Conditions/Raynauds-Phenomenon 


The correct answer is: 3 


MH's disease state is of mild severity. 


What pharmacologic therapy is first-line for MH? 


Question 3 
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select one: 


Amlodipine 5mg Y 
ENE Rose Wang (ID:113212) this answer is correct. DHP-CCBs, like amlodipine, 


are first-line therapy in Raynaud's phenomenon. 
Diltiazem extended-release 180 mg once daily X 

Prazosin 1: mg BID * 

Vardenafil 10 mg BID X 


Marks for this submission: 1.00/1.00. 


TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To identify first-line pharmacologic therapy for Raynaud's phenomenon. 
BACKGROUND: 


There are many treatment options for Raynaud's phenomenon. Dihydropyridine calcium channel blockers 
(DHP-CCBs) are considered first-line due to their peripheral vasodilating properties, while non- 
dihydropyridine calcium channel blockers are considered alternative therapy due to being more 
cardioselective than dihydropyridine calcium channel blockers. Prazosin, an alpha-1 antagonist, is also an 
alternative but is considered less effective than both classes of CCBs. Phosphodiesterase 5-inhibitors (PDE-5) 
are used off-label in severe cases. 


RATIONALE: 

Correct Answer: 

(Option #1): DHP-CCBs, like amlodipine, are first-line therapy in Raynaud's phenomenon. 

Incorrect Answers: 

(Option #2, 3, 4): Non-DHP CCBs, alpha-1 antagonists and PDE-5 inhibitors are not first-line therapy. 
TAKEAWAY/KEY POINTS: 

DHP-CCBs are first-line pharmacologic therapy in Raynaud's phenomenon. 

REFERENCES: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. hitps://mynxtxca. 


[2] Wigley F. Clinical manifestations and diagnosis of the Raynaud phenomenon. In: UpToDate. Waltham, 
MA.www.uptodate.com. 


[BB] Wigley F. Initial treatment of the Raynaud phenomenon. In: UpToDate. Waltham, MA.www.uptodate.com. 


[4] Government of Canada. Raynaud's Phenomenon. Canadian Centre for Occupational Health and Safety. 
hittp://www.ccohs.ca/oshanswers/diseases/raynaud.html. 


[5] US Department of Health & Human Services. Explore Raynaud's. NHLBI: National Heart, Lung, and Blood 
Institute. http://www.nhibi.nih.gov/health/health-topics/topics/raynaud/. 


The correct answer is: Amlodipine 5 mg once daily 


All of the following non-pharmacologic measures can be recommended to MH, EXCEPT: 


Select one: 


Warm the affected area X 
Reduce stress-related triggers % 
Reduce caffeine intake * 


Follow Canada's ¥ 
food guide Rose Wang (ID:113212) this answer is correct. Following Canada's food guide 


has no benefit in reducing Raynaud's symptoms. 


Marks for this submission: 1.00/1.00. 

TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To identify which non-pharmacologic measures are helpful to reduce Raynaud's phenomenon symptoms. 
BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
temperatures and may be caused by trauma to the affected areas. Although this disorder is not life- 
threatening, there can be a decreased quality of life and in some cases loss of income due to inability to 
work. There are many risk factors associated with Raynaud's phenomenon. Certain diseases can also be 
implicated in Raynaud's phenomenon such as lupus, rheumatoid arthritis, and hypothyroidism. 


Non-pharmacologic therapy can be useful to control symptoms in patients with Raynaud's phenomenon. 
Non-pharmacologic measures may include: 


* Avoiding triggers 


e Wearing protective clothing against cold temperatures 


Question 4 
1011131 


Incorrect 


e Warming the affected area 
e Decreasing stress 
* Regular physical activity 


e Reducing caffeine and alcohol intake 


RATIONALE: 

Correct Answer: 

(Option #4): Following Canada's food guide has no benefit in reducing symptoms. 
Incorrect Answers: 


(Option #1, 2, 3): Warming the affected area, reducing stress-related triggers and reducing caffeine intake 
are measures that can be recommended. 


TAKEAWAY/KEY POINTS: 


Non-pharmacologic measures like warming the affected area, reducing triggers of stress, and reducing 
caffeine have been associated with a reduction of symptoms. 


REFERENCES: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Wigley F. Clinical manifestations and diagnosis of the Raynaud phenomenon. In: UpToDate. Waltham, 
MA.www.uptodate.com, 


[B] Wigley F. Initial treatment of the Raynaud phenomenon. In: UpToDate. Waltham, MA.www.uptodate.com. 


[4] Government of Canada. Raynaud's Phenomenon. Canadian Centre for Occupational Health and Safety. 
http://www.ccohs.ca/oshanswers/diseases/raynaud.html. 


[5] US Department of Health & Human Services. Explore Raynaud's, NHLBI: National Heart, Lung, and Blood 
Institute. http://www.nhlbi.nih.gov/health/health-topics/topics/raynaud/. 


The correct answer is: Follow Canada’s food guide 


THE NEXT TWO QUESTIONS REFER TO THE FOLLOWING CASE: 


a 50 year old male who presents to your clinic complaining of throbbing and tingling of the 
ring and middle finger on his left hand. He states that the fingers tend to turn white and then 
blue for a few minutes and become painful. He is diagnosed with Raynaud's phenomenon. 


His current medications are as follows: 


* Bisoprolol 5 mg once daily for hypertension 
* Metformin 500 mg BID for diabetes 

* Acetaminophen 650 mg BID for osteoarthri 
+ Rosuvastatin 10 mg once daily for dy: 


All of his medical conditions are controlled. He has no known allergies. 
What medication is likely causing MF's symptoms? 


Select one: 
Metformin ¥ 
Acetaminophen% 
Bisoprolol ¥ 


Rosuvastatin * 
Rose Wang (ID:113212) this answer is incorrect. Rosuvastatin is not associated with 


Raynaud's phenomenon. 


Marks for this submission: 0.00/1.00. 

TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To identify drug-related causes of Raynaud's phenomenon. 
BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
temperatures and may be caused by trauma to the affected areas. Although this disorder is not life- 
threatening, there can be a decreased quality of life and in some cases loss of income due to inability to 
work. There are many risk factors associated with Raynaud's phenomenon. Risk factors include the female 
gender, family history, age <30 years, repetitive damage to arteries and nerves to name a few. Certain 
diseases can also be implicated in Raynaud's phenomenon such as lupus, rheumatoid arthritis, and 
hypothyroidism. 


Some medical conditions and medications can be associated with an increased risk of causing Raynaud's 
phenomenon. Medical conditions include but are not limited to: 


* Lupus 


* Sjogren's syndrome 


Question 5 
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Medications that may cause Raynaud's include but are not limited to: 
© Ergot derivatives 
© Beta-blockers 
© Interferons 


* Cyclosporine 


RATIONALE: 

Correct Answer: 

(Option #3): Bisoprolol and other beta-blockers are associated with Raynaud's phenomenon. 
Incorrect Answers: 


(Option #1, 2, 4): Metformin, acetaminophen and rosuvastatin are not associated with Raynaud's 
phenomenon. 


TAKEAWAY/KEY POINTS: 
Beta-blockers such as bisoprolol may cause Raynaud's phenomenon. 
REFERENCES: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices, 
Ottawa, ON: Canadian Pharmacists Association. https://mynxtxca. 


[2] Wigley F. Clinical manifestations and diagnosis of the Raynaud phenomenon. In: UpToDate. Waltham, 
MA.www.uptodate.com. 


[B] Wigley F. Initial treatment of the Raynaud phenomenon. In: UpToDate. Waltham, MA.www.uptodate.com. 


[4] Government of Canada. Raynaud's Phenomenon. Canadian Centre for Occupational Health and 
Safety. http://www.ccohs.ca/oshanswers/diseases/raynaud.html. 


[5] US Department of Health & Human Services. Explore Raynaud’s. NHLBI: National Heart, Lung, and Blood 
Institute. http://www.nhlbi.nih.gov/health/health-topics/topics/raynaud/. 


The correct answer is: Bisoprolol 


What is an appropriate next step for MF? 


Select one: 


Initiate felodipine 5 mg once daily * 

Discontinue ¥ 

AMER TS Rose Wang (ID:113212) this answer is correct. Tapering bisoprolol, discontinuing 

Eep Aoi it and then replacing it with another anti-hypertensive agent will likely resolve the 
underlying cause of Raynaud's phenomenon. 

Initiate prazosin 1 mg BID *% 


Recommend non-pharmacologic measures % 


Marks for this submission: 1.00/1.00. 

TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To apply knowledge in order to solve medication-related problems. 
BACKGROUND: 


Some medical canditions and medications can be associated with an increased risk of Raynaud's 
phenomenon. Medical conditions include but are not limited to: 


e Lupus 
* Sjogren's syndrome 


+ Pulmonary hypertension 


Medications that may cause Raynaud's include but are not limited to: 
© Ergot derivatives 
e Beta-blockers 
e Interferons 


* Cyclosporine 


Discontinuation of offending agents with a taper, if necessary, is the first step in therapy for medication- 
related Raynaud's. If discontinuation is not possible, then pharmacologic and non-pharmacologic therapies 
can be tested. 


RATIONALE: 
Correct Answer: 


(Option #2): Tapering bisoprolol, discontinuing it and then replacing it with another anti-hypertensive agent 
will likely resolve the underlying cause of Raynaud's phenomenon. 


Question 6 
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Incorrect Answers: 


(Option #1, 3): Initiating felodipine or prazosin will not help MF as these medications are not known to 
cause Raynaud's phenomenon. 

(Option #4): Non-pharmacologic measures may help with symptoms, but this change alone will not correct 
the underlying cause of Raynaud's phenomenon. 

TAKEAWAY/KEY POINTS: 


When possible, discontinue the offending drug causing Raynaud's phenomenon. 
REFERENCES: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Wigley F. Clinical manifestations and diagnosis of the Raynaud phenomenon. In: UpToDate. Waltham. 
MA.www.uptodate.com. 


[3] Wigley F. Initial treatment of the Raynaud phenomenon. In: UpToDate. Waltham, MA.www.uptodate.com. 


[4] Government of Canada. Raynaud's Phenomenon. Canadian Centre for Occupational Health and Safety. 
http://www.ccohs.ca/oshanswers/diseases/raynaud.html. 


[5] US Department of Health & Human Services. Explore Raynaud’s. NHLBI: National Heart, Lung, and Blood 
Institute. http://www.nhlbi.nih.gov/health/health-topics/topics/raynaud/. 


The correct answer is: Discontinue and replace bisoprolol 


JM is a 32 year old female who presents to your clinic with complaints of numbness and pain in her 
toes on her right foot. She states that her toes turn white and then blue for a few minutes when 
exposed to cold temperatures. She is diagnosed with Raynaud's phenomenon. She is currently 
breastfeeding her 3 month old son. She has no medical conditions. JM is taking Materna? prenatal 
multivitamin once daily with food. 


What therapy/measures should be recommended for JM? 


Select one: 
Non- {v 7 
Pharmaca: Rose Wang (ID:113212) this answer is correct. Non-pharmacologic measures 
measures are the mainstay treatment in pregnant and breastfeeding women. 


Nifedipine extended-release 30 mg once daily X 
Prazosin 2 mg BID * 
Tadalafil 5 mg once daily % 


Marks for this submission: 1.00/1.00. 

TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To recognize first-line therapy of Raynaud's phenomenon in pregnant or breastfeeding women. 
BACKGROUND: 


Many medications cannot be used in pregnancy or breastfeeding, or have no evidence to support their use 
or safety. For this reason, pregnant or breastfeeding women with Raynaud's phenomenon often are 
counselled on non-pharmacologic measures to control their symptoms. 


Non-pharmacological therapies include reducing exposure to cold temperatures, encouraging the patient to 
dress warmly, avoiding medications that have potential to cause vasoconstriction, practicing smoking 
cessation, avoiding tools that vibrate (eg. drills, chainsaws) and teaching exercises that can help stop an 
attack (e.g, swinging the arms vigorously, also known as the ‘windmill effect). 


RATIONALE: 
Correct Answer: 


(Option #1): Non-pharmacologic measures are the mainstay treatment in pregnant and breastfeeding 
women with Raynaud's phenomenon. 


Incorrect Answers: 


(Option #2, 3, 4): Calcium channel blockers, such as nifedipine, alpha-1 antagonists, such as prazosin and 
phosphodiesterase-5 inhibitors, such as tadalafil, are not first-line therapy for pregnant or breastfeeding 
women with Raynaud's phenomenon. 


TAKEAWAY/KEY POINTS: 


Non-pharmacologic measures are the first-line therapy in pregnant or breastfeeding women with Raynaud's 
phenomenon. 


REFERENCES: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 


[2] Wigley F. Clinical manifestations and diagnosis of the Raynaud phenomenon. In: UpToDate. Waltham, 
MA.www.uptodate.com. 


[3] Wigley F. Initial treatment of the Raynaud phenomenon. In: UpToDate. Waltham, MA.www.uptodate.com. 


[4] Government of Canada. Raynaud’s Phenomenon. Canadian Centre for Occupational Health and Safety. 
htto://www.ccohs.ca/oshanswers/diseases/raynaud.html. 


[5] US Department of Health & Human Services. Explore Raynaud's. NHLBI: National Heart, Lung, and Blood 
Institute. http://www.nhlbi.nih.gov/health/health-topics/topics/raynaud/. 
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Question 8 
ID: 11137 
Incorrect 
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The correct answer is: Non-pharmacologic measures 


Which of the following is NOT a symptom of Raynaud's phenomenon? 


Select one: 
Affected area turns white then blue * 
Pain in the affected area X% 
Throbbing of the affected area * 
Inflammation and/or swelling 


of arei Rose Wang (ID:113212) this answer is correct. This is not a 
common symptom of Raynaud's phenomenon 


Marks for this submission: 1.00/1.00 
TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To identify the clinical presentation of Raynaud's phenomenon. 
BACKGROUND: 


Raynaud's phenomenon is an exaggerated vascular response where arteries become narrow for a period of 
time. This leads to little or no blood reaching affected areas such as fingers, toes, ears, lips and the nose. This 
can last from seconds to hours and can present with the following symptoms: 


Changing colour (affected area turns white then blue) 
* Throbbing 
* Tingling 


Burning 


e Pain 


Numbness 


Severe cases may present with skin sores or gangrene. 

RATIONALE: 

Correct Answer: 

(Option #4): Inflammation and/or swelling of the affected area is not a symptom. 
Incorrect Answers: 


(Option #1): Affected areas turning white then blue is a common symptom. 
(Option #2, 3): Pain and/or throbbing of the affected areas is a common symptom. 


TAKEAWAY/KEY POINTS: 


The clinical presentation of Raynaud's phenomenon may present with a change in colour, throbbing, tingling, 
burning pain and numbness in the affected area, 


REFERENCES: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 


[2] Wigley F. Clinical manifestations and diagnosis of the Raynaud phenomenon. In: UpToDate. Waltham, 
MA.www.uptodate.com. 


[B] Wigley F. Initial treatment of the Raynaud phenomenon. In: UpToDate. Waltham, MA.www.uptodate.com. 


[4] Government of Canada. Raynaud's Phenomenon. Canadian Centre for Occupational Health and Safety. 
http://www.ccohs.ca/oshanswers/diseases/raynaud.html. 


[5] US Department of Health & Human Services. Explore Raynaud's, NHLBI: National Heart, Lung, and Blood 
Institute. htto://www.nhlbi.nih.gov/health/health-topics/topics/raynaud/. 


The correct answer is: Inflammation and/or swelling of the affected area 


TKis a 55 year old male who was diagnosed with Raynaud's phenomenon one month ago. He was 
prescribed amlodipine 5 mg once daily. He presents to your clinic today complaining of extreme 
fatigue since he started the medication for Raynaud's phenomenon. 


TK is currently takin 


+ Hydrochlorothiazide 50 mg once daily for hypertension 
* Canagliflozin 100 mg once daily for diabetes 

* Metformin 500 mg TID for diabetes 

* Rosuvastatin 10 mg once daily for dysl 


What drug-drug reaction is likely causing TK's extreme fatigue? 


Select one: 


Amlodipine & metformin & rosuvastatin * 


Question 9 
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Amlodipine & canagliflozin & hydrochlorothiazide Y 
Canagliflozin & rosuvastatin & metformin * 


Hydrochlorothiazide & x 
SEP cen phe eer Rose Wang (ID: 113212) this answer is incorrect. These drugs 


do not interact to cause severe fatigue. 


Marks for this submission: 0.00/1.00. 

TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To identify drug-drug interactions and their consequences. 
BACKGROUND: 


Dihydropyridine calcium channel blockers (DHP-CCBs) are considered first-line therapy in Raynaud's 
phenomenon. Common side effects include but are not limited to orthostatic hypotension, headache, 
dizziness, and flushing. When CCBs are combined with other medications which can cause volume depletion 
or hypotension, the side effect of orthostatic hypotension may be amplified and result in fatigue. 


RATIONALE: 
Correct Answer: 


(Option #2): The combination of amlodipine, canagliflozin and hydrochlorothiazide can cause volume 
depletion and lead to fatigue. 


Incorrect Answers: 


(Option #1, 3, 4): Metformin and rosuvastatin do not cause volume depletion and therefore do not correlate 
with orthostatic hypotension or fatigue. 


TAKEAWAY/KEY POINTS: 


CCBs can cause hypotension, especially if combined with other medications that can cause hypotension such 
as diuretics or sodium-glucose transport protein 2 (SGLT-2) inhibitors. 


REFERENCES: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 


[2] Thiazide diuretics. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca/search. 
[B] Invokana. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca/search. 


The correct answer is: Amlodipine & canagliflozin & hydrochlorothiazide 


PH is a 22 year old female who presents to your clinic with symptoms of Raynaud's phenomenon. 


Her current medical history consists of: 


e Systemic lupus erythematosus (SLE) 
+ Hypothyroidism 
* Seasonal allergies 

Her current medications consist of: 


+ Hydroxychloroquine 200 mg once daily 
+ Loratadine 10 mg once daily 
+ Levothyroxine 75 meg once daily 


How many risk factors does PH have for developing Raynaud's phenomenon? 


Select one: 
1% 
2x 
3x 


4y 
Rose Wang (ID:113212) this answer is correct. PH has 4 risk factors. Age, gender, 
hypothyroidism and SLE. 


Marks for this submission: 1.00/1.00. 

TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To identify risk factors for the development of Raynaud's phenomenon. 
BACKGROUND: 


There are many risk factors associated with Raynaud's phenomenon. Some risk factors include the female 
gender, family history, age <30 years old, repetitive damage to arteries and nerves. Certain diseases can also 
be implicated in Raynaud's phenomenon such as systemic erythematosus lupus (SLE), rheumatoid arthritis 
and hypothyroidism to name a few. 

RATIONALE: 


Correct Answer: 


Question 10 
ID: 11134 
Incorrect 


Flag 


(Option #4): PH has 4 risk factors. Age, gender, hypothyroidism and SLE. 
Incorrect Answers: 


(Option #1): PH has more than 1 risk factor. 
(Option #2): PH has more than 2 risk factors. 
(Option #3): PH has more than 3 risk factors. 


TAKEAWAY/KEY POINTS: 


Some risk factors for Raynaud's phenomenon include the female gender, age <30 years old, repetitive 
damage to arteries and nerves and having a diagnosis of hypothyroidism or SLE. 


REFERENCES: 


[1] Roussin A. Cardiovascular Disorders: Raynaud’s Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Wigley F. Clinical manifestations and diagnosis of the Raynaud phenomenon. In: UpToDate. Waltham, 
MA.www.uptodate.com. 


[B] Wigley F. Initial treatment of the Raynaud phenomenon. In: UpToDate. Waltham, MA.www.uptodate.com. 


[4] Government of Canada. Raynaud's Phenomenon. Canadian Centre for Occupational Health and Safety. 
http://www.ccohs.ca/oshanswers/diseases/raynaud.html. 


[5] US Department of Health & Human Services. Explore Raynaud's. NHLBI: National Heart, Lung, and Blood 
Institute. http://www.nhibi.nih.gov/health/health-topics/topics/raynaud/. 


The correct answer is: 4 


TLis a 39 year old male who was diagnosed with Raynaud's phenomenon 1 month ago. He was 
prescribed amlodipine 5 mg once daily. 
TL's medical conditions include: 
* Dyslipidemia 
+ Asthma 
e Type 2 diabetes 
TL's current medications include: 


* Atorvastatin 20 mg once daily - started 2 months ago 

« Fluticasone 125 meg HFA 2 puffs BID - started 10 years ago 

* Salbutamol 100 mcg 2 puffs Q4-6H PRN - started 10 years ago 
+ Metformin 500 mg BID - started 2 months ago 

+ Amlodipine 5 mg once daily - started 1 month ago 


He presents to your clinic complaining of swollen hands and feet. 


What medication is most likely causing this side effect? 


Select one: 
Atorvastatin * 
Metformin% 
Amlodipine Y. 
Fluticasone * 


HFA Rose Wang (ID:113212) this answer is incorrect. Fluticasone is not known to cause 
peripheral edema. 


Marks for this submission: 0.00/1.00. 

TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To recall the common side effects of medications used to treat Raynaud's phenomenon. 
BACKGROUND: 


Many drugs are used to treat Raynaud's phenomenon. Some of them include dihydropyridine calcium 
channel blockers (DHP-CCB), alpha-1 antagonists and phosphodiesterase 5 (PDE-5) inhibitors. DHP-CCBs are 
considered first-line therapy. Some of their common side effects include: 


* Orthostatic hypotension 
e Headache 
© Peripheral edema 


e Dizziness 


RATIONALE: 
Correct Answer: 

(Option #3): DHP-CCBs, such as amlodipine, are known to cause peripheral edema. 

Incorrect Answers: 

(Option #1, 2, 4): Atorvastatin, metformin and fluticasone are not known to cause peripheral edema. 
TAKEAWAY/KEY POINTS: 

DHP-CCBs mav cause peripheral edema as a side effect. 


REFERENCES: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Wigley F. Clinical manifestations and diagnosis of the Raynaud phenomenon. In: UpToDate, Waltham, 
MA.www.uptodate.com. 


[B] Wigley F. Initial treatment of the Raynaud phenomenon. In: UpToDate. Waltham, MA.www.uptodate.com. 


[4] Government of Canada. Raynaud's Phenomenon. Canadian Centre for Occupational Health and Safety. 
http://www.ccohs.ca/oshanswers/diseases/raynaud.html. 


[5] US Department of Health & Human Services. Explore Raynaud's. NHLBI: National Heart, Lung, and Blood 
Institute. http://www.nhlbi.nih.gov/health/health-topics/topics/raynaud/. 


The correct answer is: Amlodipine 
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